Complications and their correlation with prognosis in patients undergoing total gastrectomy with splenectomy for treatment of proximal advanced gastric cancer.
Spleen-preserving surgery is a mainstay in the treatment of proximal advanced gastric cancer according to the results of several clinical studies. However, total gastrectomy with splenectomy (TGS) still plays a role in the treatment of aggressive tumors invading the greater curvature line or adjacent structures, in spite of its high morbidity. The aim of this study was to identify the risk factors for morbidity and the association between the occurrence of postoperative complications and long-term outcomes. We retrospectively analyzed 430 patients with gastric cancer who underwent curative TGS from 1992 to 2010. In total, 134 patients encountered grade ≥III postoperative complications (C group), and risk factors for morbidity were analyzed. Patients in the C group were matched 1:1 with patients selected from among 296 patients without complications (matched non-C group, n = 134) using propensity score estimation, to compare relapse-free survival (RFS) between the two groups. The overall grade ≥III complication rate was 31.2%. Multivariable analysis identified pancreatic resection (odds ratio [OR], 5.65), male sex (OR, 1.77), and an operation time of ≥240 min (OR, 1.69) as independent predictors of postoperative complications after TGS. The RFS was not significantly different between the C-group and matched non-C group (46.9% vs. 45.0%, respectively; hazard ratio, 0.98). Pancreatic resection, male sex, and a longer operation time are risk factors for morbidity after TGS, and a precise surgical technique is required for such patients. However, postoperative complications of TGS may have little impact on long-term outcomes.